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Background: The aim of this study is to measure the clinical outcomes of a heart failure (HF) program in an Asian multi-ethnic population.
Methods: Patient admitted to our department in 2007 with the primary diagnosis of HF based on Framingham’s clinical criteria and evidence of 
cardiac dysfunction were enrolled into the in-patient HF program. This is a multi-disciplinary program involving the attending team and heart failure 
cardiologist, nurse clinician, staff nurses, pharmacist, physical therapist, occupational therapist and dietician. It involves multi-modality treatment. It 
covers acute management, and transition to longer term management. This includes initiation of evidenced based medications, patient education on 
HF, and on self maintenance and self management strategies. There is also discharge planning.
Results: There were 391 admissions into our program. The median age was 69 years (25%, 75% IQR was 58, 78 years). Females constituted 46% 
of the cohort. Ethnic Chinese, Malay and Indian constituted 52.4%, 31.2% and 11% of the cohort respectively. 98.5% had LVEF assessment within 
6 months of index admission. The median LVEF was 35% (25%, 75% IQR was 20%, 55%). 37% had LVEF >/= 45%. Etiology was identified in 90.8%. 
Ischemic heart disease constituted 66% of HF etiology. Most common precipitant for the acute HF was non compliance to diet, fluid restriction or 
medications at 23%.
Smoking assessment and health education were provided to 99% and 97.4% of the cohort respectively. On discharge, appropriate prescription of 
ACEI or ARB was 99%. Appropriate prescription for warfarin was 99%.
Median length of stay was 4 days (25%, 75% IQR was 3, 6 days). Length of stay >/= 7 days constituted 20.2% of the cohort,
In-patient all-cause mortality was 1.3%. 30-day all-cause mortality was 2.3%. 30-day all cause unplanned admissions was 23.8%. 12-month all-
cause mortality was 17.6%. 12-month all cause unplanned admissions was 73.8%.
Conclusion: A multi-disciplinary heart failure program applying multi-modality treatment strategies including a comprehensive clinical pathway can 
be applied to a multi-ethnic Asian community successfully with low mortality outcomes.
